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Abstract 


Lipomas are benign mesenchymal neoplasms composed of mature adipocytes, usually surrounded by a thin fibrous 


capsule. They are uncommon extraoral tumors with 1% to4% occurring in this region. Here we present a case of 


unilateral swelling at angle of left mandible with surgical excision and no signs of recurrence postoperatively. 
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Introduction 


Lipomas of maxillofacial region are supposed to be 
neoplasms of adipocytes, occasionally associated with 
trauma [1]. Lipoma comprises 4-5% of all benign tumors 
in the body whereas oral lipoma constitutes 2.2% of all 
lipomas and 2.4% of all benign tumors of oral cavity [2]. 
They are usually asymptomatic unless any neurovascular 
structure is compressed [3]. The well encapsulated 
tumors are freely movable beneath mucosa and MRI is 
helpful in clinical diagnosis of these along with clinical 
findings [4]. Lipomas have been observed in head and 
neck region in association with various syndromes like 
neurofibromatosis, Gardner’s syndrome, 
Encephalocraniocutaneous lipomatosis, multiple familial 
lipomatosis and proteus syndrome thus posing a clinically 
challenging diagnosis [5,6]. 


Case Report 


A 30yr old medically fit male patient reported to the 
OPD of Department of Oral medicine and Radiology with 
the chief complaint of swelling left side of the mandible 
since 4 years. No other complaint was given by the patient 
Swelling started 4 years back which was pea size initially 
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and gradually increased to present size. It was not 
associated with pain or difficulty in mouth opening. On 
extra-oral examination, a diffuse swelling seen over left 
side of neck approximately 3cm x 2 cm in size, with 
normal overlying skin without inflammatory changes 
(Figure 1). 


Figure 1: Diffuse swelling in the left side of the neck. 
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On palpation, swelling was soft in consistency and skin 
was pinchable. The swelling was movable. On clenching 
the teeth, the swelling became firm, prominent, soft and 
diffused on relaxation. On intraoral examination no 
abnormality were detected. 


Patient was advised for Ultrasonography which 
revealed an oval shaped encapsulated lesions in 
submandibular region at a depth of approximately 
measuring 2.7 cm below the skin surface. Lesion is 
Isoechoic to adjacent subcutaneous fat with no evidence 
of free fluid, calcifications and significant cervicular 
lymphadenopathy. 


The patient underwent standard submandibular gland 
approach under local anaesthesia with sedation. Excised 
mass showed a well-circumscribed lesion that was easily 
separated from the surrounding tissues (Figure 2). Rest of 
the gland was normal. Marginal mandibular nerve was 
well preserved. 


Figure 2: Gross specimen being well encapsulated and 
separated from surrounding structures (left side of the 
neck). 


Histopathological examination of the specimen showed 
polygonal shaped cells, with clear cytoplasm and 
eccentrically placed nucleus.. These features were 
suggestive of lipoma (Figure 3). 


Figure 3: Photomicrograph showing polygonal shaped 
cells, with clear cytoplasm and eccentrically placed 
nucleus. 
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Based on history and investigations a diagnosis of 
lipoma on the left side of the mandible was made. Patient 
was advised to undergo excisional biopsy under local 
anaesthesia which was’ performed later and 
histopathological examination of specimen confirmed the 
diagnosis of Subcutaneous Lipoma. 


Discussion 


Lipoma is a common benign form of soft tissue tumor 
composed of adipose tissue (body fat) enclosed in a 
capsule of connective tissue may be arranged in lobules 
separated by fibrous septa arising from yellow fat [7]. 
Lipoma is also known as “universal tumor” as it is seen 
anywhere in the body. The peak age of incidence is 
usually in the 5th or 6th decade of life while the 
occurrence in children is very uncommon with no gender 
predilection although in our case the patient presented in 
the 3rd decade of life [8]. It is composed of mature 
adipocytes admixed with collagen streaks and is often 
well demarcated from surrounding connective tissue. 
Histological variants of lipoma include angiolipoma, 
myolipoma, angiomyolipoma, myelolipoma, chondroid 
lipoma, spindle cell and pleomorphic lipoma [3,4] which 
are distinguished microscopically with ordinary 
lipomas(as reported in this case). Adequate surgical 
excision is the treatment of choice for intraoral and extra 
oral lipoma. The surgical approach is dependent on the 
site of the tumor and the proposed cosmetic result [9,10] 
and are beneficial for the patient and are to be promptly 
undertaken. 


Conclusion 


Subcutaneous Lipoma of the neck are uncommon and 
unusual tumors. Clinical course is usually slow and 
asymptomatic until they get larger in size and compress 
any neurovascular structures. Surgical excision is the 
ideal treatment with excellent outcome. Complete surgical 
excision is mandatory to avoid postoperative recurrence. 
Prognosis is good. 


In the case reported here, Ultrasonography and 
Histopathological examination were useful for the 


diagnosis. The prognosis of superficial lipoma is good and 
the risk of recurrence is low. 
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